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Readiness of the primary care system for non-communicable 
diseases in sub-Saharan Africa
According to WHO global health estimates,1 chronic non-
communicable diseases (NCDs) are the second leading 
cause of death in Africa. In 2011, NCDs accounted 
for 30% of the 9·5 million deaths, and 25·8% of the 
675·4 million disability-adjusted life years (DALYs) 
recorded in Africa. NCDs are emerging in both rural and 
urban areas, most prominently in people living in low-
income urban settings, and are resulting in increasing 
pressure on acute and chronic health-care services.2 
Within the broad category of NCDs, stroke, hypertensive 
heart disease, diabetes, and chronic kidney disease have 
been identiﬁ ed as the leading disorders in the region.3 In 
Africa, between 2000 and 2011, the relative contribution 
of NCDs to death increased by 7·1% points and to DALYs 
increased by 6·4% points.1 WHO has projected that by 
2030 NCDs will exceed communicable diseases as the 
most common cause of death in Africa.1,4 The increasing 
trend in the age-adjusted incidence of major NCDs in 
Africa and other developing countries contrasts with 
the decreasing patterns observed in high-income 
countries.5 This contrast partly results from diﬀ erences 
in the capacity of countries to respond adequately to the 
emergence of NCDs.
Health and demographic transitions leading to the 
surge of NCDs in Africa are occurring faster than those 
observed in developed countries, thereby compressing 
the timeline for eﬀ ective adaptation.6 The epidemic of 
NCDs is occurring in African countries that are still yet 
to develop economically, and still confronted with vital 
priorities in areas such as maternal and child health and 
major infectious diseases, and seem unprepared to cope 
with the growing challenge of providing preventive and 
curative care for NCDs.7 According to WHO NCD country 
proﬁ les for 2011,8 the capacity of countries to address 
NCDs varies substantially across Africa, with suggestions 
that NCDs are increasingly receiving attention across 
the continent. For instance, as of 2009–10, about 89% 
of African countries had dedicated departments in 
charge of NCDs within the national ministry of health. 
However, only about 26% of the countries had a 
functional programme or action plan for diabetes, for 
instance. Therefore, the good will of decision makers 
regarding NCDs has yet to be translated into concrete 
actions to better the health of populations at the 
interfaces of health-care delivery. 
In The Lancet Global Health, Robert Peck and 
colleagues9 report the results of a cross-sectional 
evaluation of the preparedness of 24 public and not-
for-proﬁ t Tanzanian health facilities to provide routine 
care for selected NCDs. Chronic diseases accounted 
for 58% of outpatients adult visits, of which about 
half were for HIV care and a quarter for three NCDs 
(hypertension, diabetes, and epilepsy). Chronic disease 
visits overwhelmingly occurred at hospitals as opposed 
to primary-care facilities. Compared with care for HIV, 
health facilities at all levels were ill-prepared to address 
the diagnosis, treatment, and ongoing monitoring 
needs of patients with NCDs. Low-level facilities 
were least prepared. Peck and colleagues make some 
recommendations to strengthen the health system to 
face the rising NCDs in the country.
The ﬁ ndings of Peck and colleagues9 are in major 
ways expected and apply to many developing countries. 
However, the quest for solutions must integrate many 
other important questions. To what extent is the report 
by Peck and colleagues speciﬁ c for NCDs and not only 
a reﬂ ection of an overall non-optimum health system? 
Answering this question will help to segregate solutions 
into those targeting an overall improvement in the 
health system, and those speciﬁ cally addressing NCDs. 
Tanzania has had Standard Treatment Guidelines10 since 
1991 in the form of a combined document that covers 
the disorders researched by Peck and colleagues. The 
guidelines are a national policy that health workers in 
the country are expected to implement. If the absence 
of guidelines referred to by Peck and colleagues 
also extends to the Tanzanian Standard Treatment 
Guidelines, then wide dissemination of this document 
as opposed to concentrating on NCD-speciﬁ c guidelines 
will probably have a huge eﬀ ect.
The next question relates to the outcomes of care 
for NCDs under the existing scenario, and how these 
compare with the outcomes of care for conditions 
such as HIV that have received much attention. This 
question will help to determine which areas of care for 
NCDs need simple improvements and which areas must 
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be completely redesigned. Another question refers to 
the determinants of the health-seeking behaviours 
of patients with NCDs. Eﬀ orts to prepare the primary 
health-care facilities to address NCDs must integrate 
those factors that in the study setting are currently 
motivating the preference of patients with chronic 
diseases to high-level facilities as opposed to primary-
care facilities. A ﬁ nal question relates to whether actions 
at health facilities alone will be enough to achieve 
the expected eﬀ ect for priority NCDs, many of which 
are silent killers, and also in settings where regular 
health checks are not a common practice. Perhaps it is 
time for developing countries to devise strategies to 
proactively deliver prevention and control interventions 
for NCDs beyond health facilities, including for high-risk 
individuals.  
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